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Please type or print in ink.

RECEIVEL

CITY OF LA PUENTE cone
E,h _ONOM]C INTERESYSY CLERK' s%%%éﬁ* o
ER PAGE. 11APR-6 PM 3: 04 -

i\ i

NAME OF FILER {LAST) (FIRST) {MIDDLE)
Argudo David E.
1. Office, Agency, or Court
Agency Name
City of La Puente
Division, Board, Department, District, if applicable Your Position
cCiTy COLU/[C/[L Mayor
» If ﬁling‘for multiple positions, list below or on an aftachment.
Agency: Foothill Transit Zone Position: Alternate
2. Jurisdiction of Office (Check at least one box)
[ State [ Judga (Statewide Jurisdiction)
(] Muli-County I"] County of
City of L@ Puente 7 Other
3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2010, through Decembar 31, [ Leaving Office: Date Left 4 /.
2010, -or- {Check one)
The period covered is — /| through December 31, (O The period covered is January 1, 2010, through the date of
2010, feaving office.

[] Assuming Office: Date /[

[] Candidate: Efection Year

Office sought, if different thar Part 1:

O Theperiodcoveredis /[ through the date
of leaving ofiice.

4. Schedule Summary
Check applicable schedules or “None.”

{7 Schedule A~ - /nvesiments - schaedule attached
] Schedule A-2 - [nvestments — schedule attached
[J Schedule B - Real Property — schedule aftached

=Qr=

» Total number of pages including this cover page:

[ Schedule C - Income, Loans, & Business Posftions ~ schedule attached
[X] Schedule D - Income - Gifts - schedule afiached
Schedule E - lncome — Gifis — Travel Paymenls ~ schedule aftached

{1 None - No reporfable interests on any schedule

herein and in any atiached scnediies s true anc complete.

| certify under penalty of perjury under the laws of the State of California tha

04/05/2011
{month, day, year)

Date Signed

Signatuy

[ acknowledge this lsl

q

EPPC Toll-Free Helpline: 886/275-3772 www.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets

of Business Entities/Trusts
{(Ownership Interest is 10% or Greater)

A-2 CALIFCRNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Name

__ISB35 B F Aayu st

Name

Address (Business Address Acceptable)

Check one
[ Trust, go fo 2 [C] Business Entity, complete the box, then go fo 2

Address (Business Address Acceplable)

Check one
[ Trust, go to 2 [ Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Reeed e sleXe

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

[] ©ver $1,000,000

NATURE OF INVESTMENT
[1 sole Proprietorship  [] Partnership B

Ctiler
YOUR BUSINESS POSITION V‘ P-

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] 2,000 - $10,000 [ 52,000 - $10,000

4-$10,001 - $100,000 _ g0 s 7120 W) ] si0.001 - $100,000 441w __ s 410
['_'] $100,001 - $1,000,000 ACQUIRED DISPOSED ]:[ $100,001 - $1,000,000 ACQUIRED DISPOSED

] over $1,000,000

NATURE OF INVESTMENT
[C] sole Proprietorship [ Partnership [

Other
YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRQ RATA @ » 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST} SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)

[ so - sage [X 510,001 - $100,000 [ $0 - $a89 [] 510,001 - $100,000
$500 - $1,000 [] ovER $100,000 [] #s00 - $1.000 "] OVER $100,000
$1,00% - $10,000 [ ]%1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF AME OF EACH REPORTAB OURCE O
0 O 0.000 OR OR p

INCOME OF 510.000 OR MORE [Attach a separate sheet f necessary.)
a,ua-tu-'u'bbc:vv\ Ve,

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD 8Y THE » 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST BUSINESS ENTITY OR TRUST

Check one box:
|:| INVESTMENT |:] REAL PROBERTY ,

Check one box:
] INvESTMENT [] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Praperty

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Praperty

Description of Business Activity ar
City or Other Precise Location of Real Property

Description of Business Aclivity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2.000 - $10,000 [7] $2,000 - $10,000

[] 510,001 - $100,000 _ 4410 ¢ 420 {{[]s10.00% - $100,000 4 g1y 410
|:| $100,001 - $1,000,000 ACQUIRED DISPOSED |:| $100,601 - 51,000,000 ACQUIRED DISPOSED

{71 Over 51,000,000

NATURE OF INTEREST

[] over 1,000,000

NATURE OF INTEREST

[7] Property Ownership/Deed of Trust [] stock [] Parnnership [] Properly Ownership/Deed of Trust [ stock [] Partnership
{lleaserold .. [J otner [JLeasehold . [ other
Yrs. remaining ¥rs. remaining
|:] Check box if additional schedules reporting investments or real proparty |:| Check box if additional schedules reporting investments or rea! property
are attached are attached

Comments:

FPPC Form 700 (2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» MAME OF SOURCE

/ﬂe_c*' Iv%_v_é&;\—'\b\/\

ADDRESS (Business Address Acceplable)

) 5513 Tled Valley BUf 1aPante €A

BUSINESS ACTIVITY, IF ANY, OF SOURGE

Qiutecakog

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

12, 400 s 252 Qheisbwes ooty

/

/ 3

f

» NAME OF SOURCE

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DESCRIFTION OF GIFT(S)

DATE {mm/ddiyy)

A |

/ /

» NAME OF SOURCE

Mol Tocete, & Astociad

ADDRESS {Business Address Accepfabla)}

§17 2 5t WA X 2oz

BUSINESS ACTIVITY, IF ANY, OF SOURCE

D, . \ew Blayiak -

GATE (o) VALLE DESCRIETION OF GIFTE)
3 1540 43635 _Diemec
3610, 20.99 Luncin
12,13, 1D, [3.95 tekas &b

» NAME OF SQURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DESCRIPTION OF GIFT(S)

DATE (mmiddfyyy  VALUE

J

» NAME OF SQURCE

Velley Viskce.

ADDRESS (BusiMess Address Acceptable)

) 7955 E. filsead =6 Tolugte, (4 Y798

BUSINESS ACTIVITY, IF ANY, OF SOURCE

M\ SecUloes

DATE (mm/ddfyy)  VALUE

S Y16  BOT e
12.,12,.20 s 25-% (ing\mcmas, Posket

L

DESCRIPTION OF GIFT(S}

Comments:

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income — Gifts Name )
Travel Payments, Advances,

and Reimbursements

+ Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.
* You may mark the box 501{c)(3) for a travel payment received from a nonprofit 501(c)(3)

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE
X l—u_mcﬂ

ADDRESS (Business Address Acceplable)

A O Educchionc Toondd
122 wWest Mﬁm Bluf 3481,
CITY AND STATE

Los A%e!e CA_ Yoo(5

BUSINESS ACT TY,!F?NY. OF soumz | JFR501 ()(3)
Fleckg) of0lcdeds Tperde

DATE(S): )I_/_Lgl_LO M 2 0 s sm

(if applicable}

TYPE OF PAYMENT: (must check one}) [ Gift [ Income

DESCRIPTION: AJA:L_—ED_AIEMJL\’_EM

ol e \

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)3)

DATE(Sy /[ -] AMT $

(if appiicable)

Gt [] Incorne

TYPE OF PAYMENT: {must check one)

DESCRIPTION:

» NAME OF SOURCE

ADDRESS (Business Address Acteplabie)

CITY AND STATE !

» NAME OF SCURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SCURCE D 501 (e)(3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

DATE(S): [ -/ AMT & DATE(S): — /_/ -/ AMT s
(if applicable) {if applicabie)
TYPE OF PAYMENT: (must check one) [ Git [] Income TYPE OF PAYMENT: {must check one) []Gift [ !ncome
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2010/2011) Sch. E
FPPGC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



